MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF’AREB{ \5—%
Registration District No, rimary Ragistration District No. .22, . ../ . ___Registrar’s No -..__.

763—'050‘:.%9 :

STATE FILE NUMBER
DO NOT WRITE

' ON THIS STUB AMENDED

1. PLACE OF DEATH
s county St Louis

b. C‘I)? (If outside corporate limits, give TOWNSHIP only)
owy  Kirkwood

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL ©

INSTITUTION Bethe sda-Bilworth Home

3. NAME OF DECEASED
(Typs or print)

2. USUAL RESIDENCE (W'hete decaased lived.
o. state  Missouri:couwr St.

Kirkwood

{If curside, give |ocation)

1001 B, Big Bend

Last 4. DATE Month

UMaEEATH DEATH Dec
8. DAJE OF 9. AGE {last birthday)
L8/ 187 ’

If institution: Residence bafore
vs:300 Louis

A admitsion)
Revs4/59

Length of stay in Ib Inside Limirs

X
Yes [J No O

Reside on Farm

Yer [ Nel

g, CITY
OR
TOWN

d. STREET
ADDRESS

inside Limits

Yea (@ Ne O

DATE AMENDED

First

LULY=,

5. SEX 4. COLOR OR RACE
female white

Middle
M,

Novar Marriad [J
Divorced [J

10b. KIND OF BUSINESS OR INDUSTRY( 11.

Year
1963

IF UNDER 24 HR
Hours Min.

Day
26

IF_ UNDER 1 YEAR
Montha Days

7. Married O
Widowed [

10a. USUAL OCCUPATION (Give kind of work done

d'.a@ "hﬁﬁe"mki"' life, even if retirad)

housewife

Dearborn, Missouri

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY
- - -

125, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF F

USBAND OR WIFE

unknown Gilbert unknown Johnson

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16, SOCIAL SECURITY NO. | 17.
(Yes, no, or unknown) | (If yes, give war or datgs d 0

late,Frederick D, McBeath

Address

INFORMANT

Mre., Maude M,Cosgrove #30 Wydown Terrace

18. CAUSE OF DEATH (Enter only one cause per [ine for [a), =
ART 1. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

WDEATH

DOCUMENT

BrE-te-(b) CO% W W
DUE TO (o} @Z&BMZ&@M 2.

OTHER SIGNIF%CONDITIONS cQ RIBUI’ING TO DEATH but not related fo the terminal PART Il If deceased was female was

disessa gandition lan in PART 1 (a) there a pregnancy in |ast 90 days
& /(p/ & 3

|D Yes | E No | [0 Unknown
fIBE W INJURY OCCURRED. (Enter nature of injury in PARY 1 or PART 1) of item 18.)
/

Conditions, if any,
which gave rite 1o
above cause {a),
stating the under-
lying cause last.

PART II.

19. WAS AUTOPSY
PERFORMED?
YESOO NOR

20c. TIME_OF
INJURY

20a. Acctfml/ smcms HOMICIDE/

Month, Day, Year ] é

20a. PLACE OF INJURY (a.g., in or about home,
WHILE AT WORK []

farm, dactory, sreet e bld
NOT WHILE AT WORK é) ., P

21, | artanded the decaased !fm\%ﬁm, loﬂgﬁ_z_é_/_‘zéé_md last saw h-,,—ahve on%&;é/é %
Death occurred at =0 m on the date stated above, and to the best of my knowledge, from the causes stated.

T bites, frpase Vi

427 é
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ' Sla!el
Greenhill Cemstery Rockport ’

Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. G5, IGNATURE /,‘ o
Lupton Chapel, Ine 7233 Delmar Blvd |/ = 7763 2 2&% G,
bl o

{Licensed Embalmar’s Staternent on Reverse Side)

How
&M,
p.m.

20d. INJURY QCCURRED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

USE BLACK INK

22a, AT (Degrae or litle}

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMATION,

RS ERR. 122163

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMEBALMER

t hereby certify that the body whose name is recorded on the reverse side of this cerificate was embalmed by me,

or by . Student Embalmer No.

working under my persona! supervision,

Student

Signatura of Student Embalmer

-~

P. O. Address ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.
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